PTO/SB/05 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



O 
H 
ft 



Please type a plus sign (+) inside this box 



□ 



CO 



CD* 
CO* 

cv 

01 



VD 



UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

(Or.ly for new ronnrnvizional applications under 37 CFR 1 ^.53[b))_ 



Attorney Docket No. 



First Inventor 




lit HP 



xpress 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents. 



Assistant Commissioner for Patents 
ADDRESS TO: Box Patent Application 

Washington, DC 20231 



1. 



3. 



DC 



Fee Transmittal Form (e.g., PTO/SB/17) 

{Submit an original and a duplicate for fee processing) 

Applicant claims small entity status. 

See 37 CFR 1.27. . . 

Specification [Total Pages \ 7 | ] 

{preferred arrangement set forth below) 
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- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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or a computer program listing appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 
* Claim(s) 

- Abstract of the Disclosure 
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Computer Program (Appendix) 
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□ Copy from a prior application (37 CFR 1 .63 (d)) 
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DELETION OF INVENTOR(S) 

Signed statement attached deleting inventor(s) 
named in the prior application, see 37 CFR 
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ACCOMPANYING APPLICATION PARTS 



9, | | Assignment Papers (cover sheet & document(s)) 



□ 
□ 

■a 



37 CFR 3.73(b) Statement I | Power of 
(when there is an assignee) ' — ' Attorney 

English Translation Document (if applicable) 

Information Disclosure I I Co P (es of IDS 
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?ee Fee 
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ee Fee 
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Independent claims in excess of 3 
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cover sheet 
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1812 2,520 For filing a request for ex parte reexamination 
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1805 1,840* Requesting publication of SIR after 
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2401 160 Notice of Appeal 
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2809 375 Filing a submission after final rejection 
(37 CFR 1.129(a)) 
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